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Rabies is a preventable viral

disease of mammals. The ra-
bies virus causes encephalo-

myelitis and ultimately death
by infecting the central nerv-
ous system.

Mammals, including humans,
are exposed to rabies through
bites or nonbite exposures to
saliva or brain tissue from an
infected animal. An exposure
occurs when infectious saliva
Or nervous system tissue enters

a bite wound, open wound or a
mucus membrane. The most
efficient route of transmission
of the virus is through a bite.

The rabies virus cannot cause
an infection through contact
with intact skin. Contact with
fur, blood, urine or feces from
an infected animal does not
constitute an exposure.

Mammals are classified as
either low or high risk species
for rabies. Bats and certain
carnivorous mammals such as
raccoons, skunks, foxes and
bobcats are considered to be
high risk species. In Virginia,
some non-carnivorous mam-
mals, including opossums,
groundhogs and beavers, are
also considered high risk be-
cause of spillover of rabies
from our raccoon population.

Wild animals that are defined
as being a high risk species or
not well defined in regard to

their public health risk should
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be euthanized and tested for
rabies if a person or domestic
animal is exposed to their sa-
liva or nervous system tissue.

In Virginia the animals
that we most commonly

diagnose with rabies are
raccoons, skunks and
foxes.

Bats are a high risk species, yet
exposure to a bat can be diffi-
cult to determine. Therefore,
anyone who has had direct
contact with a bat and cannot
rule out a bite or who has been
in a room with a bat and is
unable to tell whether an expo-
sure has occurred should be
considered exposed. For exam-
ple, if a bat is found in a bed-
room when a person awakens,
seen in the room of an unat-
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voles, guinea pigs, gerbils and
hamsters) and lagomorphs
(rabbits and hares) are considered
low risk animals. Low risk ani-
mals are rarely rabid, or have
never been known to transmit
rabies to a human and should only
be tested if acting sick or abnor-
mal when a human or domestic
animal is exposed to them.

If a person (or domestic animal) is
exposed, the affected wound or
mucus membrane should be
washed / flushed and first aid
should be applied. If it is possible,
the potentially rabid animal
should be captured or identified.
Do not pick the animal up with
your bare hands. If the animal is
caught or can be located, animal
control should be called. If the
animal must be killed, the head
should not be damaged. The com-
ponents of the brain need to be
identifiable for accurate testing.

When a patient calls you to notify
you about a bite or nonbite expo-
sure, you should ask them to ex-
plain how they were exposed.
You should also ask if the animal
has been captured. If the animal
tests positive for rabies, or if a

tended child, or seen in a room
with a mentally impaired or

potentially rabid animal is not
available for testing, then the ex-

intoxicated person, then the

posed person should receive ra-

person involved should be con-

bies post-exposure prophylaxis

sidered exposed. The bat
should not be released. It
should be collected and tested.

Small rodents (including, mice,
rats, squirrels, chipmunks,

(PEP). [Exposed domestic ani-
mals are handled differently than
exposed people.]

The local health department (HD)
should be notified about any bites,
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as well as when PEP is given to
a patient. The HD will help co-
ordinate rabies testing and fol-
low-up with the victim.

The post-exposure series con-
sists of five doses of a rabies
vaccine given over a period of
28 days. A dose of rabies im-
mune globulin is given on the
first day of the vaccine series as
well.

People in high risk occupations,
like veterinary medicine or ani-
mal control, may want to con-
sider receiving the rabies pre-
exposure series. This series re-

vaccine and eliminates the need
for immune globulin. The pre-
exposure series may also pro-
vide protection against an un-
known exposure.

Vaccinated people who are fre-
quently at risk of being exposed
to the rabies virus should have
their rabies antibody titer as-
sessed every other year. The
local health department should
be able to assist a patient in re-
ceiving the vaccine series and
having their titer checked.

Please contact your local health
department with any questions

duces post-exposure therapy to about rabies.

only two doses of the rabies

Virginia’s state guidelines for
rabies prevention and control
can be viewed at:
http://www.vdh.virginia.gov/
epidemiology/DEE/Rabies/

vgrpe.htm

71% of the skunks
that were tested*
by the state lab in

2007 were positive

Note: When dogs, cats or ferrets
bite a person, they are managed
differently than wildlife because
there are established observa-
tion periods for these animals. for rabies.
*Animals are only
tested if they have
potentially ex-
posed a human or

domestic animal.

Leptospirosis

- coming to a body of water near you

What is leptospirosis?

Leptospirosis is a disease caused by spiral shaped
bacteria called leptospires. This disease occurs
worldwide and can affect humans as well as many
wild and domestic animals.

There are over 200 antigenically distinct pathogenic
leptospiral serovars. Cross-immunity between se-
rovars is moderate, and people or animals, can be
infected with more than one serovar at a time.

How do people and animals get leptospirosis?
While some other body fluids can contain leptospires,
contact with contaminated urine is the most common
way people and animals are exposed to these bacte-
ria. Infected animals shed these bacteria in their
urine which can contaminate water or soil and survive
there for weeks to months. Many different kinds of
animals, both domestic and wild, can become in-
fected with leptospires. Some of these animals can
become infected and shed the bacteria without ever
becoming clinically ill. Infected animals may excrete
these bacteria into the environment continuously or

occasionally for anywhere from a few months to
several years.

Humans and animals can become infected by
direct contact with contaminated urine or through
contact with contaminated water, food or soil.
The bacteria can enter the body through the skin
or mucous membranes, especially if the skin is
compromised.

Domestic animals may become infected by
drinking, swimming, or walking through contami-
nated water. Dogs may pass the disease to each
other, but this happens very rarely.

Outbreaks of leptospirosis in people are usually
caused by exposure to water contaminated with
urine from infected animals. Human infections
have also been reported in people who have had
direct contact with infected dogs. Direct person
to person transmission is rare.
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What are the signs of leptospirosis in humans?

In people, the symptoms are often flu-like, but some-
times leptospirosis can develop into a more severe,
life-threatening illness that can affect numerous or-
gans including the kidney, liver, brain, lung, and heart.

The time between exposure to the bacteria and devel-
opment of disease is usually 10 days, but can be as
short as a few days or as long as 30 days or more.

What are the signs of leptospirosis in animals?
The clinical signs of leptospirosis vary, and can be
nonspecific. Sometimes animals do not have any
signs of disease! The common clinical signs reported
in dogs include fever, vomiting, abdominal pain, diar-
rhea, anorexia, lethargy, depression, stiffness, myal-
gia, or an inability to have puppies. Generally younger
animals are more seriously affected than older ani-
mals. Calves may have a fever, anorexia and dysp-
nea. Certain serovars can cause icterus, hemoglo-
binuria and anemia in cattle. Older cows may abort
and produce abnormal milk.

How do you diagnose leptospirosis?

Leptospirosis can be detected with multiple testing
modalities. Blood and cerebrospinal fluid samples
may be cultured during the early septicemic phase of
the illness, and urine may be cultured after seven to
ten days of iliness. Leptospires are not easily cultured,
so the microscopic agglutination test (MAT) is the
most commonly used test for diagnosis of leptospiro-
sis. It measures both IgM and IgG antibodies in the
blood. IgM antibodies appear within six to 12 days
after infection, and 1gG antibodies appear after two to
three weeks. A single seropositive test is of limited
diagnostic significance, especially in animals that
have been previously vaccinated. The diagnosis can
be confirmed with a rising titer in paired serum sam-
ples that are taken one to two weeks apart.

The MAT is generally performed by reference labora-
tories due to the inherent safety risks of handling cul-
tures of live leptospiral organisms, the high cost of
commercial media, and the need for ongoing mainte-
nance of representative serovars or serogroups. Con-
tact your reference lab for more information (Smythe,
2002).

Some carriers, or shedding
animals, will not have diag-
nostic titers.

LEPTOSPIROSIS
HEALTH HAZARD

FAESH WATER STREAMS AND MUD
POSSINLY POLLEVER WITH BAGTERIA

Darkfield microscopy can be
used but it is not specific.

Is there a treatment for leptospirosis?

Yes. Leptospirosis infections in humans and ani-
mals are treatable with antibiotics. Early treatment
may enable humans and animals to recover more
rapidly and minimize organ damage. In more severe
cases, dialysis and hydration therapy may be re-
quired.

Doxycycline is standard therapy for the treatment of
early or mild leptospirosis in humans. The drug of
choice for severe cases of leptospirosis is intrave-
nous penicillin. It is effective as late as seven days
into the iliness. Doxycycline, ampicillin, or erythro-
mycin can be used in patients allergic to penicillin
(APHA, 2004).

Dogs are usually treated with penicillin, tetracycline
or doxycycline. Tetracycline and doxycycline are
used to eliminate the renal carrier phase (Merck,
2006).

Is there a prophylactic treatment protocol?

The Centers for Disease Control and Prevention
(CDC) does not provide standard recommendations
for post-exposure prophylaxis following exposure

to dogs with leptospirosis, as the risk of getting lep-
tospirosis from a dog in standard instances is sus-
pected to be low.

The World Health Organization (WHO) recommends
prophylactic antimicrobial therapy with doxycycline
in the instance of a known or anticipated occupa-
tional or recreational, exposure. For example, pre-
exposure prophylaxis is recommended for triathletes
competing in, and military troops traveling to, en-
demic areas.

How do | handle a dog that is positive?

Dogs diagnosed with leptospirosis should be iso-
lated from other animals while hospitalized, and af-
ter returning home with their owners. They should
be taken to urinate in areas where no dogs, other
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pools and natural bodies of water. Appropriate antimicrobial therapy can decrease the duration of clinical
symptoms in dogs, but shedding of leptospires in the urine may persist for up to three months after infec-
tion.

Please refer to the “Compendium of Veterinary Standard Precautions: Zoonotic Disease Prevention in Vet-
erinary Personnel” for more information on bio-security in veterinary clinics. http://www.nasphv.org/
documentsCompendia.html

How can | protect myself?

- Do not handle or come in contact with urine, blood, or tissues from an infected human / animal.

- If you need to have contact with human / animal tissues or urine, wear protective clothing, such as gloves
and boots, especially if you are occupationally at risk (veterinarians, medical care providers, farm workers,
and sewer workers). All blood, urine, and tissues from infected humans / animals should be considered bio-
logical hazardous waste.

- Always wash your hands after handling a person / animal or anything that might have a person’s / ani-
mal’s excrement on it.

- If you are cleaning surfaces that may be contaminated or have urine from an infected human / animal on
them, use an antibacterial cleaning solution or a solution of 1 part household bleach in 10 parts water, and
wear protective equipment.

- Do not swim or wade in water that might be contaminated with animal urine.

- Keep rodent problems under control. Rodents can carry and spread the bacteria.

- Vaccinate domestic animals against leptospirosis.

If you have had a high-risk contact, inform your physician. If common symp-
toms, such as fever, muscle aches, and headaches, occur within 3 weeks after
a high-risk exposure, see your physician.

Leptospirosis References:

American Public Health Association
Control of Communicable Diseases Manual, Eighteenth edition
http://www.apha.org/

Centers for Disease Control and Prevention (CDC)
http://www.cdc.gov/ncidod/dbmd/diseaseinfo/leptospirosis g.htm

Merck & Co, Inc
The Merck Veterinary Manual, Ninth Edition
http://www.merckvetmanual.com/mvm/index.jsp

National Association of State Public Health Veterinarians (NASPHYV)
Compendium of Veterinary Standard Precautions: Zoonotic Disease Prevention in Veterinary Personnel, 2006
http://www.nasphv.org/documentsCompendia.html

Smyth,L.D. et al. A quantitative PCR (TagMan) assay for pathogenic Leptospira spp. BMC Infectious Diseases 2002,
2:13

World Health Organization
http://www.who.int/zoonoses/diseases/leptospirosis/en/
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Methicillin-resistant Staphylococcus aureus (MRSA) Information for
Veterinarians

Methicillin-resistant Staphylococcus aureus (MRSA) is commonly found in the nasal passages and on
the skin of humans and animals, including horses, dogs, cats, and pigs. Several of the MRSA infections that
we have seen in animals appear to have resulted from human-to-animal transfer. Direct skin-to-skin contact is
the most common way MRSA is transmitted, but it can also be transmitted by contaminated objects and sur-
faces, like stethoscopes.

Symptoms of a MRSA infection depend on where the infection is located. Infections of the skin are the
most common and cause symptoms such as redness, warmth, purulent discharge and a wound that does not
heal. You may refer to these infections as boils, furuncles, impetigo, or abscesses. Infections can also de-
velop in the blood, bone, bladder, lungs, and other sites. Symptoms may include fever and pain at the site of
the infection. Treatment of MRSA infections varies from case to case. Localized skin infections may be
treated with topical cleaning agents and antibiotic ointments, while more serious infections may be treated
with oral, or intravenous, antibiotics. The antibiotic chosen should be based upon the results of culture based
antimicrobial sensitivity tests. If a pet is colonized but not infected, no treatment may be needed.

To limit the spread of MRSA within your clinic, you should:

1. Correctly perform hand hygiene and disinfection of surfaces and equipment between patient visits. It is
important that methods used for hand and environmental decontamination are appropriate for MRSA.
Antibacterial gels or hand rubs attached to uniforms and kennel doors are a good visual cue for
cleanliness and can be quickly used before and after handling an animal, and before touching pens,
keyboards, etc. When hands are soiled, soap and water must be used. It is important to avoid using
materials and equipment that cannot be cleaned at hand touch sites. Consider using waterproof key
boards, flat keyboards or keyboard covers in those cases.

2. Wear simple uniforms/coats that can be laundered on site.

3. Wear gloves and disposable aprons for direct contact with patients, body fluids, lesions and other con-
taminated materials. Face and eye protection should be worn if aerosols are likely to be generated.

4. Cover existing wounds or skin lesions with waterproof dressings.

5. Isolate patients with, or suspected of having, a communicable infection.

6. Use antibiotics in a rational manner in order to minimize the development of antibiotic resistance.

7. Practice high standards of aseptic techniques for all invasive procedures.

8. Institute strict standards of cage cleaning.

9. Dispose of waste and sharps properly.

10. Apply approved procedures for sterilization and disinfection of instruments and equipment.

11. Ensure that your staff is aware of, understands, and adheres to infection control guidance. Designate

specific staff members to monitor and enforce infectious disease control measures and undertake
infection control audits. A Model Infection Control Plan for Veterinary Practices is available at:
http://www.nasphv.org/Documents/ModellnfectionControlPlan.doc

Animals that visit human healthcare facilities should be healthy and under the care of a veterinarian.
These animals should not:

- visit high-risk patients such as patients with implants, epidermal or mucosal barrier defects, MRSA infec-
tions, immunosuppressive conditions, etc.

- lick the face of the patient

- climb on beds or other furniture. Where this is necessary (e.g. with cats and other small animals or bed

ridden patients) an impermeable pad (e.g. incontinence pad) should be placed under the animal.
- be present when patients are eating, during cleaning and changes of bandages, and when any medical
or surgical procedures are being undertaken.

Routine screening of animals for MRSA is expensive, time-consuming and the results may be confusing.
However, if general MRSA surveillance of hospital personnel and / or patients is performed, visiting or resi-
dent animals should be included.
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Methicillin-resistant Staphylococcus aureus (MRSA)
Information for Veterinarians ...continued

What do | tell the client when their pet has MRSA?

1. Follow the wound care instructions that | have given to you.

2. Practice good hand hygiene. You, your family, and others in close contact with pets should wash their
hands frequently with soap and warm water or use an alcohol based hand sanitizer, especially after chang-
ing the infected animal’s bandage or touching an infected wound.

3. If possible, wear disposable gloves when touching items such as the animal’s bedding, bandages, or any
other objects that may have been in contact with the infected wound.

4. Clean washable items that become soiled with hot water and laundry detergent . Use bleach if possible.
Dry the laundry in a hot dryer.

5. Use a household disinfectant or bleach solution to clean any surfaces contaminated by wounds or drain-
age.

» To make bleach solution mix 2 teaspoons bleach into one quart of water.

* Be sure to make a new bleach solution every day.

6. If anyone in you home has recently had surgery or is immunocompromised, he/she should avoid contact
with the infected pet, the pet’'s wound, and any contaminated items such as bandage materials.

7. Seek advice from you doctor if you think you might be experiencing symptoms of a MRSA infection and
anytime you feel sick.

MRSA in animals is not reportable to the Health Department; however, we are available to answer
your questions, address your concerns and assist you in educating your clients about MRSA and
their pets.

MRSA References:

Center for Disease Control and Prevention, www.cdc.gov

National Association of State Public Health Veterinarians, Veterinary Standard Precautions Compendium, www.nasphv.org/
documentsCompendia.html

Department for Environment Food and Rural Affairs, www.defra.gov.uk

VDHzs \

Protecting You and Your Environment

VIRGINIA DEPARTMENT
109 Governor Street OF AGRICULTURE AND
Madison Bldg 102 Governor Street CONSUMER SERVICES
Richmond, VA 23218 Richmond, Virginia
23219
Phone: 804-864-8 | 4 | Phone: 804'786'2373
Fax: 804-964-8139

E-mail: Catherine.mcmanus@vdh.virginia.gov

q\HGlm,q__

Cepartmen of Gase
& inland Fisharies

4010 West Broad Street
Richmond, VA 23230
Phone: 804-367-1000
Fax: 804-367-9147



http://www.cdc.gov/�
http://www.nasphv.org/documentsCompendia.html�
http://www.nasphv.org/documentsCompendia.html�
http://www.nasphv.org/documentsCompendia.html�
http://www.nasphv.org/documentsCompendia.html�
http://www.defra.gov.uk/�

	Inside this issue:

	Virginia Department of Health

	Division of Environmental Epidemiology

	Zoonotic Disease Newsletter

	March 2008

	Volume 1, Issue 1

	A collaboration between the Virginia Department of health, Virginia Department of Game and Inland Fisheries, and the Virginia Department of Agriculture and Consumer services

	Page #

	Volume 1, Issue 1

	71% of the skunks that were tested* by the state lab in 2007 were positive for rabies. 

	*Animals are only tested if they have potentially exposed a human or domestic animal.  

	Leptospirosis - coming to a body of water near you

	Leptospirosis continued

	Page #

	Volume 1, Issue 1

	Leptospirosis continued

	Volume 1, Issue 1

	Page #

	Volume 1, Issue 1

	Page #

	MRSA References:

	Center for Disease Control and Prevention, www.cdc.gov

	National Association of State Public Health Veterinarians, Veterinary Standard Precautions Compendium, www.nasphv.org/documentsCompendia.html

	Volume 1, Issue 1

	Page #



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



